We evaluated 230 body fluid samples, of which 131 were peritoneal effluents and 99 were other body fluids. Of these, 63 dialysates were culture positive, and 54 (85.7%) of these 63 were leukocyte esterase positive. Of 99 other body fluids, 8 were both culture positive and leukocyte esterase positive.
During the past several years, the leukocyte esterase test (LET) has been evaluated for use in the detection of pyuria (1) . More recently, workers in our laboratory correlated LET results with cell counts in peritoneal fluid and cerebrospinal fluid (2) . We determined that a 15-min LET was satisfactory in detecting inflammatory response suggestive of bacterial infection (4) . To The remaining 68 dialysates were culture negative, of which 43 (63.2%) were also LET negative. Twenty-five dialysates were LET positive and culture negative. However, several of these fluids were cultured after the initiation of antibiotic therapy, which could have interfered with the culture results. Also, ca. 20 to 30% of peritonitis cases with inflammatory response in ambulatory-dialysis patients have been reported not to have positive bacterial cultures (2) .
Among the 99 other body fluid samples, 8 were both culture positive and LET positive, 7 were LET positive but culture negative, and the remaining 84 were negative by both culture and the LET. In summary, the 1-min LET results correlated well with the isolation of bacteria from peritoneal effluents; the sensitivity was 85.7%. The LET may be considered a substitute for the cell count method before culture, with additional evidence. The LET had a sensitivity of 100% in correlating with the results of bacterial isolation from other body fluids and may prove to be useful after further evaluation.
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